Background and objective
========================

For many years total parenteral nutrition was considered the mainstay of nutritional support in patients with severe acute pancreatitis \[[@B1]\]. Recent studies with a limited number of cases have shown that early enteral nutrition is feasible and associated with a reduction of morbidity in these patients \[[@B2],[@B3]\]. The objective of this study was to evaluate the impact of early enteral nutrition on the morbi-mortality of patients with severe acute pancreatitis.

Methods
=======

We compared two groups of patients with acute severe pancreatitis admitted to a general ICU in the period from 1994 to 2004. Patients admitted between 1994 and August 1999 systematically received total parenteral nutrition (TPN), while those admitted from September 1999 to December 2004 received enteral nutrition through a nasojejunal tube. All other aspects of treatment were similar between the two groups.

Results
=======

Forty-four patients were included in the study. Eighteen of them, admitted between 1994 and 1999, received parenteral nutrition (TPN group), and 26 patients admitted between 1999 and 2004 received enteral nutrition (EN group). The two groups were comparable regarding age, gender, etiology of pancreatitis and APACHE III score. Thirteen patients were qualified as \'C\' of Balthazar (seven in the TPN group and six in the EN group). Twenty-seven patients were qualified as \'D\' or \'E\' (eight in the TPN group and 19 in the EN group). Severe pancreatic necrosis was seen in 14 patients (three in the TPN group and 11 in the EN group). Morbidity and mortality data are presented in Table [1](#T1){ref-type="table"}.

###### 

Morbidity and mortality

                                                  EN group (*n*= 26)   TPN group (*n*= 18)   *P*value
  ----------------------------------------------- -------------------- --------------------- ----------------------------------------
  ICU stay (days), median (interquartile range)   11.5 (9.7--20.5)     15.5 (12--25)         0.07
  Surgical interventions                          1                    2                     
  Acute respiratory failure                       1                    4                     0.07 (RR = 0.17; 95% CI = 0.021--1.42)
  Hemodynamic dysfunction                         1                    4                     0.07 (RR = 0.17; 95% CI = 0.021--1.42)
  Pancreatic abscess                              0                    2                     0.6
  Pseudocyst                                      3                    1                     0.6 (RR = 2.07; 95% CI = 0.23--18.40)
  Sepsis                                          6                    9                     0.06 (RR = 0.46; 95% CI = 0.19--1.06)
  Mortality                                       0                    3                     0.06

Conclusion
==========

This study contributes to reinforcing the conclusions from other authors that have shown a trend towards the reduction of morbi-mortality of patients with acute pancreatitis that received early enteral nutrition.
